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: ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. ¢ i
DIVISION OF VITAL STATISTICS ne 58 ?9 s
CERTIFICATE OF DEATH .
BIRTH NO. i REGISTRAR'S NO. 3136
= ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE  (wWHERE DECEASED LivEeD.
A, CQUNTY VF INSTITUTION: RESIDENCE BEFORE ADMISSION),
DEAT% }-{aricopa, A, STATE Arizona B. COUNTY Gila
-~ B. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY tiIF QOUTSIDE CORPORATE LIMITS, wWRiTE RURAL)
D rf oR RURAL) tH TH!'S PLACE|IN ARIZONA
gZENcE TOWN Phoenix 1}5 days I 9 mos., TOWN Globe
D. FULL MAME OF (IF HOT IN HOSPITAL OR INSTITUTION, GIVE STREET b. STREET (IF RURAL, GIVE LOCATIONM)
HOSPITAL OR ADDRESS QR LOCATION ADDRESS
INSTITUTION {4 Hospital Phoenix, Arizons 596 E, Maple .
/ 3. NAME OF A.  (FIRSTH 8. (MIDILE} C. (LAST) 4. SEX S. COLOR OR RACE
DECEASED -
(TYPE OR PRINTI JOHN Ce j o d g&le White
H 6. MARRIED - _ . . 7. DATE OF BIRTH B. AGE IF UNDER 24 Hours 9A. USUAL OCCUPATION (GIVE KINDO OF WORK
NEVER _MARRIED MONTH DAY ’ YEAR YEARS [ MONTHS I DATS HOURS N, DURING MOST OF LIFE. EVEN IF RETIREO).
ENT wroowesn {JoIvorcep 1 2 Llneman
/ 9B. KIND OF BUSI. [10. BIRTHPLACE ({STATE| 1], CITIZEN OF WHAT 12. Was DECEASED EVER IN U. S, ARMED FORCES? 13. SOCIAL SECURITY
MNAL, »| NESS OR INDUSTRY OR FOREIGN COUNTRY} COUNTRY? IYES, NO. OR UNKROWHN}|{1F YES, WAR OR DATES OF SERviCE) NO.
‘A /%) Telephone Coe. | Jowa UsS, Yes WWIT Iink,
. 14A. FATHER'S NAME 14B8. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
- (STATE OR COUNTRY) .- {STATE DR COUNTRY)
// Kery Hanlfy Iowa Barbara Parivek Iova
P 16. INFORMANT'S SIGNATURE _ADDRESS 17. DATE (MONTH (DAY) (YEAR)
75 / VA Hospital, Phoenix, Arizona . 10 L 1951
V sﬁ J 18. CAUSE OF DEATH MEDICAL CERTIFICATION '(;‘JSSTVAA- gETDV::%_f:
4 ENTER ONLY ONE <ause| | 1
ss{ X PER LINE FoR (2. (b1, BIRECTLY LEADING o Nearnt (2, _Myocardial insufficiency (congast:we 5 months
H ";"‘ DOES NOT MEAN ANTECEDENT CAUSES heart failure) :
L] SRt | wonsio conormions, 1 any, ewvine bus To b Rheumatic heart disease with 4 years
a AT- 3 1 -
T o A vne Distare | ING THE UNDERLYING CAGSE LACT. mitral stenosis and cardiac en
18) Jf7 | vuusv. on comeuica- oue 1o (o largement
/4 pEATH. 1. OTHER SIGNIFICANT CONDITIONS Mural thrombosis of right s.ntrium
e | e G Mearias 20 Ikt Chvaite ocsry, 81 pulmonary infarotion | Unknown
° TONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
PSY ves X1 no O
21A. ACCIDENT (sPEcIFr) 21B. PLACE OF INJURY (E. G.. IN OR ABOUT HOME, | 21C, (ci1Ty oR Town) {COUNTY) {STATE)
TH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., E¥C.)
TO HOMICIDE
NAL — 21D. TIME (MONTH)I (DAY)  (YEAR) (HOUR) |21E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
oF
NCE | ey e
CAL 22. | HEREBY CERTIFY ru;\'r/v»\érzunsu THE DEGEASED FROM M 19 _1.0:1;._51_ - TSRO N
hNER'S ) LXRRENOOS BoB IO THAT DEATH OCCURRED Am gou THE CAUSES AND ON THE DATE STATED ABOVE. - E
a7 & + LeGREE OR TITLEY 238. ADDRESS 23C. DATE SIGNED
FATION B M.LIPSGHULTZ,Mo$., Ch¥ef Medical Service VA HOSP /o-3-3"y
RAL 24A. BURIAL ﬁ ) 248. DATE Z24C. NAME OF CEMETERY OR CREMATORY 24D, LOCATION {CITY, TOWN. ORCOUNTY) (STATE} |
cremaTion [ o5l (Jobe Cemete Globe, Arizona
.TOR 5 ReMovar [ Octa 8" 1” ry .l s
25A. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26. EUNERAL DIRECTOR'S SIGNATURE ADDRESS
D .
I'RAR?' LOCAL REG. -
CERT. NO.

Wes 28 L

FORM V3 2 REY. 8-30,
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ArlzonKF‘uneral Home
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